In addition to the facial lesions there were curious swellings of the hands and feet, consisting of soft, semi-fluctuant, spindle-shaped tumours in the following positions:
The swellings are of considerable size, bluish in colour and not tender. There are also some small nodes in the skin on the outer aspect of the right arm. The patient appears to be otherwise well.
There is a curious history in regard to tuberculosis. The patient nursed her husband through a long-and fatal-illness; he died from tuberculosis. She had htemoptysis within a few months of his death, but she has had no signs of gross tuberculosis since. It has been suggested to me that she is in an anergic phase of tuberculosis, and possibly that is the explanation of the negative Mantoux reaction.
Skiagrams (which are shown) show a rather diffuse rarefaction of the shafts of the bones underlying the tumours, with a blurring of the edges and a fine trabeculation which is not apparent in the unaffected bones. There is also some widening of the shafts affected. In the subterminal phalanx of the right little finger there appears to be a small cyst in the head of the bone.
The radiologist (Dr. Roberts) has not yet given a name to these changes, but they are probably of the nature of an osteofibrosis.
Kahn reaction negative. Mantoux reaction negative (0 1 c.c. of 1 :1,000 tuberculin); haemolytic streptococcal toxin reaction positive, with a flare of 11 in. and central wheal.
Treatment.-General and local ultra-violet irradiation. There has been some lessening of the swelling of the nose, but the hands and feet are unaffected by treatment so far.
Discussion.-Dr. L. FORMAN asked what was the strength of the tuberculin which Dr. Whittle had used. In recent communications on lupus pernio the association with tuberculosis had been emphasized. Recently in a case of lupus pernio shown by Dr. Barber there had been shown on post-mortem examination, caseous axillary and periosteal glands. The Mantoux reaction of the patient had been positive.
Dr. DOWLING said that in the case of which Dr. Forman spoke the condition was perhaps passing from sarcoid to tuberculosis, so that the tuberculin test might be expected to change from negative to positive. Schaumann said that in the cases that he was able to follow up pulmonary tuberculosis had supervened with the disappearance of the sarcoid lesions.
Dr. WHITTLE (in reply) said that the strength of the tuberculin he used was 1 :1,000.
lying epidermis is not vesicular or exfoliative, and neither of these symptoms have been noted at any time during the fourteen days during which the eruption has been present. Similar abortive lesions are present on the middle finger and thumb. The general health has not been affected in any way. The patient's occupation as a general domestic servant-among her duties being the cutting and dressing of raw meat-suggests that as the source of her infection.
The most generally accepted cause of this dermatosis which is relatively common among butchers, fishmongers and cooks, is the Bacillus murisepticus (R. Koch) of swine fever, which-like its better-known human prototype, the streptococcustends to wander and flourish in the lymphatics, a fact which may account for the peculiar configuration of the ensuing lesions. Unlike the streptococcus, however, it practically never leads to cellulitis or abscess formation, and ends usually in spontaneous resolution, two or three weeks from the date of onset.
Attempts to isolate and grow the organism from serum expressed after puncture of the most prominent portions of the eruption were unsuccessful, both aerobically and anaerobically. A comprehensive account of the infection together with a coloured illustration (closely resembling the above-reported case) will be found in Arzt and Zieler's Die Haut und Geschlechtskrankheiten, 1933, iii, 257.
The PRESIDENT said that as this was a condition which produced immunity, these patients had only one attack.
